delivery of combined individual-and employer-level interventions is considered more likely to lead to positive change then either approach alone. [1] [2] [3] Finally, the paper describes workplace organizational elements believed to enhance the effectiveness of these interventions.
Background
Any summary of employment interventions must be interpreted and applied with caution, given the highly individual nature of work disability. Although research does indicate a relation between symptom severity and the functional limitations of mental illness and poorer employment outcomes, 4, 5 contemporary models of disability highlight the importance of differentiating problems in daily activities, such as work, from specific health conditions and their symptoms. These models suggest that the processes involved in work activities and demands are complex and multifactorial (see The International Classification of Functioning, Disability and Health 6 ).
For example, an individual experiencing a major depression may continue to manage employment because of familiarity with work tasks, a workplace that offers flexibility in meeting job demands, informal arrangements with coworkers to provide mutual support, and family and friendship networks that increase emotional and practical support as needed. In this case, work disability may be expressed as extra effort to meet routine demands at work and, perhaps, reduced productivity while maintaining employment. This has come to be known as "presenteeism"; it is a characteristic work disability pattern of mental disorders and one that has been associated with high levels of lost productivity. 7 Depression, anxiety disorders, and substance-related disorders are the most prevalent mental disorders in the Canadian workforce, and without proper management, they are highly disruptive to an individual's work status. [7] [8] [9] Dewa and colleagues 7 suggest that, although anxiety and substance use disorders may have the highest prevalence in the working population, depression accounts for the most economic burden. Depression is considered a leading cause of disability worldwide, 10 and it complicates work disability when it occurs secondary to other health conditions such as heart disease, arthritis, or asthma. 11, 12 These factors support the impetus for the current focus on intervention strategies for depression in the workplace.
Individuals with schizophrenia and other serious and persistent mental illnesses experience lower rates of workforce participation, compared with those suffering from other mental illnesses. 13 Although the symptoms and functional limitations of such serious mental illnesses are significant, these individuals are also likely to be disadvantaged by the early disruption of their education and work careers. Further, they are more likely to be constrained by the financial disincentives to employment associated with government disability pensions and by the exceptional stigma attached to these mental illnesses. This said, service models that offer a range of evidence-based employment interventions within the context of ongoing and assertive job placement and support have demonstrated significant improvements in employment for this population. 14 Attention to the employment potential of this population is now considered to be a best practice for service delivery.
Employment interventions must also be considered in relation to the individual's status in the community-based workforce; that is, individuals who are actively employed may benefit from interventions that focus on prevention, on maintaining employment, and on lowering the risk of relapse. For those on disability-related leave, the focus will be on return-to-work strategies and interventions. Individuals who have experienced sustained marginalization from the community-based workforce will likely require attention to complicated motivational issues and job search and placement strategies.
An individual's status in the workforce will also influence access to employment-related services. Those who are actively working are more likely to have access to occupational health services including occupational physicians and occupational health nurses, who can offer a range of assessment and diagnostic services, mental health promotion strategies, counselling services, and referral and case management services. They are also more likely to have access to employee assistance programs that provide a range of individual and organizational interventions relevant to mental illness and mental health. Those on disability leave from work for mental health reasons may have access, through insurance programs, to a range of health professionals including nurses, psychologists, occupational therapists, and social workers with expertise in enabling return to work. Individuals marginalized from the workforce are more likely to receive employment-related services through publicly funded community mental health or vocational rehabilitation services.
Our understanding of employment interventions for individuals who experience mental illness is limited by a knowledge base that is primarily descriptive. There is a body of research evidence that provides a foundation for employment interventions by shedding light on potentially alterable variables that influence employment success. Far less frequent are longitudinal studies and randomized controlled trials that examine the impact of employment interventions, particularly in natural settings, as well as rigorous qualitative studies to understand factors that mediate interventions. However, research in the area is increasing rapidly and addressing conceptual, measurement, and methodological issues. Vézina and colleagues 3 describe the need for a high-priority, well-integrated research agenda in Canada-one that focuses on the clear definition of the components and applications of interventions, evaluates client acceptance of these interventions, and examines their effectiveness in real-work contexts.
Interventions to Improve Employment Outcomes

Individual-Level Interventions
Early Identification, Diagnosis, and Treatment. Early identification facilitates the recognition of employment difficulties associated with mental illness. Careful and comprehensive diagnosis increases the likelihood that individuals will receive the most appropriate treatment available. In addition, employers depend on diagnosis by qualified health professions to validate requests for employer-based health services and reasonable accommodations, particularly for mental illnesses, which can be "invisible" and subject to suspicion. 15 Effective treatment is considered essential for symptoms and functional limitations that have proven to be alterable by pharmacologic, biomedical, or psychological treatments. Although residual functional impairments frequently remain, there is a positive influence on employment outcomes where effective treatment exists. For example, research suggests that work function improves rapidly with the amelioration of depressive symptoms. 4, 16, 17 In primary care, enhanced depression interventions that include patient education about depression and treatment options, encourage adherence to prescribed treatments, and closely monitor treatment response have been found to lead to better employment outcomes. 18 Of course, access to the range of appropriate treatments continues to be an issue within the health care system. For example, Canadians may not have access to evidence-based psychological treatments such as cognitive therapy for depression and anxiety unless these services are offered through employment benefits or unless they are prepared to pay out of pocket.
Assessment and Planning. Contemporary employment interventions are grounded in assessment and planning processes that are characterized as client-centred, comprehensive, ecologic, and dynamic. Client-centred practice is based on the assumption that individuals with mental illness must be actively involved in identifying their unique employment problems, strengths, and needs, as well as in the selection, implementation, and ongoing evaluation of work-related interventions. Through client-centred assessment and planning, a comprehensive range of factors influencing employment can be identified-factors that might be overlooked in standardized assessment protocols.
Client-centred practice places the onus on service providers to genuinely understand the individual's perspective and experience. Providers share their own expert knowledge and opinions in a manner that supports the individual's development of insight and control, along with the readiness to unreservedly invest in dealing with the multiple issues complicating employment or returning to work. 1, 19 The primary functional impairments in mental illness are generally accepted to be social-interactional, cognitive, emotional, and behavioural, 20,21 although a recent study by Munir and colleagues 22 demonstrated that depression also has an impact on physical work demands. In practical terms, these functional impairments may include difficulties in relating to coworkers and supervisors, problems with concentration and sustaining commitment to work demands, fatigue, and ineffective coping strategies. Neuropsychological assessments performed by qualified psychologists can provide important information about cognitive strengths and patterns of cognitive problems in relation to specific task demands. Although these abilities are considered important factors underlying work function, neuropsychological assessment alone is limited in its ability to account for productivity outcomes. 23 Similar concerns have been raised for standardized assessments of interpersonal skills and symptom states. 21 Evaluations of functional capacity that are situational and are performed in the actual job context or in environments constructed to closely resemble the real work site have demonstrated promising results in predicting vocational capacities. 21, 24, 25 These "ecological" assessments, performed by occupational therapists, psychologists, and vocational rehabilitation specialists, provide the opportunity to evaluate the comprehensive array of factors at play in the performance of the job, including the actual performance of critical job demands, the expression of a wide range of relevant functional abilities, various interpersonal interactions, and the impact of organizational structures.
Assessment practices have evolved from static assessments of individual capacity to dynamic approaches that integrate important information about stages of recovery, fluctuations in functional status, and the situations that could potentially provoke a disturbance in function. These dynamic assessments are also focused on evaluating how employment potential can be enhanced. For example, dynamic assessment would include identifying needs and plans for the effective implementation of job accommodations.
Self-Awareness Counselling. With regard to employment, self-awareness refers to the individual's understanding of illness and disability, of personal strengths and limitations, and of how these are experienced in the context of work. Control refers to the individual's perception that personal efforts can be directed to adjusting to employment. In the context of mental illness, self-awareness and control are complicated capacities relying on the individual's ability to reflect on personal patterns of thinking, feeling, and behaving. Mental illness-related issues can be difficult to separate from regular workplace issues such as conflicts with coworkers or job strain.
Counselling offered in conjunction with direct exposure to the workplace provides the opportunity to develop the recognition and problem-solving and decision-making competencies needed to manage disability-related issues on the job. For example, counselling efforts can be directed to assisting individuals to ensure that the self-view reflects a balance of strengths and limitations, to reframing or interpreting work-related issues in a positive manner, to gaining awareness of how the work situation may provoke or trigger features of the disability, and to developing relapse-prevention strategies and proactive approaches to dealing with specific issues arising in the workplace. 19, 26 Coping Skills Training. A particular focus of employment interventions has been the development of personal coping skills. Here, the focus is on enhancing the individual's personal management of emotions in response to difficult situations and on developing a repertoire of effective behavioural skills. These skills are also meant to support a personal attitude of hope and control and, subsequently, the individual's active involvement in employment efforts.
Structured interventions to develop skills include stress management and relaxation training, energy conservation, assertiveness and communication skills training, anger and frustration management, social skills training, and training in generalized problem-solving methods. 27 In addition, these interventions include skills training that focuses on behavioural competencies to support employment, although these competencies are not necessarily directly related to the workplace. For example, individuals with posttraumatic stress disorder may need to cope with anxiety that interferes with their activities for most of the day 28 -an experience that is likely to have an effect on employment. Other examples include training in self-care skills, in time management and the development of daily routines, in illness and medication management, in financial planning and money management, and in leisure and recreational skills. [29] [30] [31] [32] A relatively recent addition in this area has been the development of interventions directed to income benefits and disclosure counselling and training. Benefits counselling has emerged in the context of growing recognition that short-and long-term disability programs can discriminate against work disability related to mental illness 33 and that government disability income support pensions can present powerful financial disincentives to employment and can weaken motivation for work. 34 Counselling efforts are based on the assumption that disability-related income supports are complex financial structures that require considerable information and skill to negotiate. Interventions can focus on increasing the individual's understanding of relevant policies and on advocacy efforts on behalf of the individual.
Disclosure training refers to the development of competencies that support an individual's ability to reveal aspects of the illness experience in the work context. Disclosure is exceptionally complicated, having the potential to simultaneously weaken the individual's credibility and status in the workplace and provide important opportunities for work accommodations and other employment supports. 22 Disclosure training includes developing knowledge of personal rights in the workplace together with problem solving and informed decision making related to disclosure and use of workplace accommodations. 1, 35 Work Hardening. This intervention is analogous to work hardening for work injuries and physical limitations. Work hardening in the case of mental illness is based on the assumption that cognitive, psychological, and emotional functions (for example, concentration, fatigue, and tolerance for stress) can be systematically strengthened through graded programs. Reports in the literature include occupational therapy case studies of work hardening using progressively more complex simulated and real workplace tasks to prepare for return to work following depression. 36, 37 Reasonable Job Accommodations. Job accommodations are refinements to work tasks, structures, or environments that enable an individual with a disability to meet employment expectations. Accommodations are based on the assumption that workplaces and jobs frequently systemically disadvantage particular groups of individuals. However, under current Canadian human rights laws, employers are legally obligated to provide reasonable accommodations, up to the point of "undue hardship." Job accommodations neutralize the expression of functional limitations in the work context. Individuals working with mental illness can benefit from accommodations that address interpersonal difficulties and cognitive limitations. 38 For example, accommodations addressing problems with concentration include space enclosures, white noise, natural lighting, uninterrupted work time, working from home, and organizing assignments into smaller tasks. 39 Social Network Development. A consistent theme in the literature is the importance of constructing a social environment that facilitates an individual's employment success. 40, 41 Natural supports, such as acquaintances who are not paid service providers but who have an investment in the individual's success in sustaining employment, can enhance the individual's own efforts at coping by providing guidance and advice, practical and material supports, and respect and esteem. Employment interventions are directed to identifying and enlisting key support individuals, to building awareness of the range of support activities and their potential impact, to the development of reasonable employment expectations shared among the support network, and to establishing formal contracts to define support expectations. Gates 41, 42 suggests that the individual's social network within the workplace requires careful consideration. A particular concern is the impact of job accommodations. Accommodations can ensure that individuals are capable of meeting essential job demands and can present an opportunity to promote an inclusive workplace culture and an appreciation of diversity in the workplace. In reality, however, a policy of reasonable accommodation can provoke opposition among coworkers when their own job activities are affected or when the accommodation is perceived as a privilege. 15 Employment interventions in this area typically address processes for disclosure to coworkers. Gates and colleagues 42 suggest a systematic method for collaborating with the individual to identify potential sources of support among coworkers and methods for eliciting their support and to ensure that workplace support is reciprocal.
Employer-Level Interventions
Employer-level interventions focus on the extent to which the workplace itself can be constructed to promote mental health and prevent mental illness and work disability. This focus on employer-level interventions is a relatively recent phenomenon and is far less developed and researched than individuallevel interventions. Employer-level interventions include prevention and screening strategies, education and awareness training, and structures that facilitate workplace health and productivity.
The development of routine screening strategies has gained prominence as a feasible mechanism for identifying underrecognized health conditions that are highly prevalent in the workforce and that affect productivity. Reliable screening measures are administered in the workforce to identify individuals with specific health conditions, with a view to enabling access to treatment. To date, screening measures have primarily been applied to depression, given statistics indicating its prevalence in the workplace, its impact on shortand long-term disability claims, and the success of focused depression-screening efforts. 8, [43] [44] [45] Training initiatives aimed at education and awareness develop employer knowledge about work disabilities associated with mental illness and also about the rights and expectations of affected individuals in regard to accommodation. Such training is considered essential to mental illnesses that are not readily visible and recognized and that can be confused with everyday worker stress. 8 Further, such training efforts are assumed to positively influence employers' and supervisors' support of workers with mental illness. 46 The association between workplace organizational structures and mental illness gained prominence with the seminal Whitehall studies that demonstrated the relation between specific work characteristics and psychiatric disorder among British civil servants. 47 In Canada, the high-profile Global Business and Economic Roundtable on Mental Health 48 has highlighted the importance of addressing the psychological and emotional stress experienced by employees in contemporary workplaces, the relation of these stressors to mental illness, and their impact on productivity. The Roundtable emphasizes that business demands for innovation and global competition depend highly on supporting the intellectual, psychological, and emotional capacities of the workforce.
A wide range of workplace features have been associated with mental health and mental illness. These include opportunities for control and decision-making latitude, the full use of worker capacities and skills, opportunities for various workplace activities, employee involvement in the workplace, reasonable and well-integrated job demands, clear and predictable work expectations and conditions, interpersonal contacts and valued social positions in the workplace, and productivity that is connected to gains and rewards. 3, [49] [50] [51] [52] Intervention strategies that focus on workplace structure are directed at several organizational components. Such efforts aim to develop the organization's explicit commitment to the well-being and productivity of workers within a climate that respects inclusion. Conversely, accommodations provided technically, but without genuine respect for diversity, are believed to compromise the individual's sense of belonging and acceptance. 53 Ultimately, workplace attitudes are translated to specific policies that support the commitment to well-being and productivity. For example, workplaces can receive assistance to develop and disseminate policies to address stigma and discrimination, work schedules, processes for employee involvement, procedures for recruitment to support inclusion, processes to identify and manage structural sources of stress, wellness initiatives, procedures to guarantee employee confidentiality, and training and practice requirements for supervisors and managers. 54, 55 Interventions can also be directed to the objective evaluation and design of jobs and job descriptions. Ideally, this is done with particular attention to both the essential and peripheral demands of jobs to facilitate the development of job accommodations and job characteristics associated with psychological and emotional well-being and productivity. [56] [57] [58] 
Organizational Frameworks That Enable Employment Interventions
There is growing recognition that supporting the employment of individuals with mental illness is a complex process requiring an integrated organizational framework to ensure that intervention are comprehensive, coordinated, and costeffective. Disability management refers to employer-directed programs and practices aimed at the prevention of disability and rapid return to work. 59, 60 Disability management programs are typically characterized by a single management plan designed to ensure the implementation of key practices. 61, 62 A particular strength of disability management is its potential to support labour-management relationships by balancing economic and productivity needs with the sustained health and well-being of the workforce. 63 Disability management was originally designed with a focus on physical disability. However, there is growing interest in integrating components that will increase its effectiveness to address mental illness in the workplace. 64 For example, Olsheski and colleagues 64 describe the importance of locating mental health professionals on disability management steering committees to ensure attention to the issue of mental illness in the workplace. They also stress that, in addition to the clinical knowledge and skills possessed by occupational health and rehabilitation practitioners, a range of organizationally focused competencies are also required to practise effectively within disability management. 65
Summary
An important component of connecting individuals who experience mental illness in the workplace to the employment supports they require is ensuring that health professionals are informed of the nature and scope of potential interventions. This paper provides an overview of existing interventions. These interventions highlight the importance of efforts directed at work organization and the workplace as well as at the individual worker. A sense of optimism exists about the potential of these interventions to positively influence employment outcomes. However, there is also a need for high-quality research to provide evidence for best practices, as well as a need to develop structures that will promote access to these interventions.
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